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background:  Hypertrophic Cardiomyopathy (HCM) is an inherited cardiomyopathy known to affect African-Americans. However there has been no 
systematic study of possible racial differences in ECG abnormalities between African-American and Caucasian HCM patients.
Methods/results:  We examined 200 HCM patients in the Johns Hopkins HCM clinic, 62 with African-American and 138 with Caucasian 
ancestry. All underwent 12 lead ECG. The ECGs were analyzed according to the ESC Athletes screening recommendation. African-American patients 
had significantly higher prevalence of ECG left ventricular hypertrophy (LVH) (65% vs. 44%, p=0.01) driven by a difference in Sokolow-Lyon LVH and 
also showed increased prevalence of repolarization abnormalities (81% vs. 58%, p=0.002), driven by a higher prevalence of T-wave inversion. Right 
Bundle Branch Block was also more common in African-Americans (11% vs. 4%, p=0.04). We found no difference in the remaining ECG abnormalities 
(Table 1) however, when analyzed according to ESC guidelines, a lower proportion of African-Americans presented with a normal ECG compared to 
Caucasians (6% vs. 20%, p=0.01).
conclusion:  Our data suggest significant differences in ECG pathology between African-American and Caucasian HCM patients. The high 
prevalence of ECG abnormalities may have implications for the diagnosis of HCM in African-Americans and underlines the need for echocardiography 
in case of pathological ECG in this group.
African-American (62) Caucasian (138) Total (200) P-value
Age 49±17 51±16 52±16 0.47
Female 40% 29% 33% 0.11
LVH (Sokolow-Lyon) 48% 25% 32% 0.002
LVH (Cornell-product) 31% 32% 32% 0.99
RVH 25% 15% 18% 0.12
Left Atrial Abnormality 37% 31% 33% 0.38
Right Atrial Abnormality 15% 12% 13% 0.53
Left Anterior Hemiblok 5% 4% 5% 0.87
Left Posterior Hemiblok 7% 5% 6% 0.67
Pathological Q-waves 5% 14% 11% 0.06
LBBB 2% 2% 2% 0.79
RBBB 11% 4% 6% 0.04
IVCD (QRS>110) 16% 17% 17% 0.93
QTc-prolongation 23% 17% 19% 0.35
ST-elevation 7% 5% 5% 0.48
ST-depression 28% 25% 26% 0.74
T-wave inversion 78% 48% 57% <0.001
